SUMMARY Chlamydia trachomatis was isolated from the conjunctiva, pharynx, and rectum ofone 10 day old twin delivered by caesarean section without prior rupture of the chorioamnion and from the pharynx of her brother. The means by which C trachomatis causes such infection is not known.
Dizygotic twins were born to a black woman aged 29, who had previously delivered a set of twins by caesarean section and was experiencing her sixth pregnancy. Uterine contractions began 10 days before delivery, but labour was arrested with ritodrine. The mother was also treated with betamethasone and magnesium sulphate and with 2 g cephazolin intravenously 18, 12, and 6 hours before delivery. Labour resumed three hours after the last dose of cephazolin, and 186 minutes before the performance of an elective classical caesarean section. The chorioamnionic membranes were apparently intact until they were incised one minute before delivery of the first twin, who presented cephalically. The presenting parts of the second twin were the feet; he was born one minute after his sister. The placenta was removed one minute later. Both infants were premature, but neither required resuscitation (table 1). In the intensive care nursery, both twins received 1 % silver nitrate solution as eye prophylaxis. The first twin received prophylaxis at 33 minutes; no time was recorded for the second. A bilateral tubal ligation was performed on the mother, and she left the hospital four days after delivery. Histological examination of the placenta showed that it was dichorionic and diamnionic. Chorioamnionitis was noted in one section of the membranes. The resected segments of the fallopian tubes were normal. At six days, the infant girl was noted to have a purulent discharge from the left eye. Culture of the material from the left lower palpebral conjunctiva taken the next day yielded a heavy growth of C trachomatis.3 At 10 days, calcium alginate urethrogenital applicators (Hardwood Products, Guilford, Maine, USA) were used to obtain samples from both lower palpebral conjunctivae, the posterior oropharynx, both sides of the posterior nasopharynx, the rectum, and the vagina of the first twin and from her symptomless brother. Cultures from both eyes, both sides of the nasopharynx, and the anus of the girl yielded chlamydiae. The only positive cultures from her brother were those from the nasopharynx and oropharynx. The specimens from the girl generally grew more inclusions than those from the boy (table  2) . Treatment of the first twin with oral erythromycin was begun before her discharge from hospital, but the mother and second twin were treated by referring doctors after their discharge from hospital. No cul-347 
